Fletcher: Renal In]antilism
The inference from these sections is that active development of abnormal tissue is going on, but that there is an almost complete failure in one essential element of the osteogenetic process, namely, the deposit of lime salts in the trabeculae. It is quite easy to understand how a very slight strain might lead to a breach of continuity through -such soft tissue. The changes in all these sections are in the direction of the diminution of the osteogenetic function. I would suggest that these bony changes are nutritional in origin.
In conclusion, I wish to thank the honorary staff of the Hospital for Sick Children, Great Ormond Street, for allowing me to present these cases.
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THE patient, H. K., a girl aged 14 years, has been weak and backward in development since infancy, and has suffered for years with severe frontal headache. Micturition has been frequent (two or three times nightly for many months). There has been no constipation nor diarrhoea. She has become much weaker and paler the last few months and for the last three days has been vomiting after food.
Past history: She had measles in infancy; scarlet fever two years ago. Her condition was not affected by these illnesses.
Family history: The father and mother, and seven brothers and sisters are stated to be in good health.
She was admitted to St. Bartholomew's Hospital on March 17, 1920.
Present condition: Very small for her age; weight, only 35j lb.
Face pallid. Is very poorly nourished. Intelligence very good. In spite of constant ill-health she was in Standard VII. There are no signs of advancing puberty, the mammm are not developed, and there is no pubic hair. Her appearance generally is that of a child of between 5 and 6 years. The radial artery is small and wiry.
Systolic blood-pressure 240, diastolic 190 mm. Hg. Left ventricle moderately hypertrophied, aortic second sound accentuated. Liver and spleen not palpable. Osseous system: Except for a slight degree of genu valgum, there is no obvious curvature or deformity of bone. Urine, slightly turbid; specific gravity 1010, acid, albumin 0'3 per cent.; no sugar. The centrifugalized deposit contains red and white blood cells, a few granular casts, and a few bladder epithelial cells; no crystals. Bacteriological examination showed the presence of a long-chained streptococcus, probably Streptococcus fwcalis, in all dilutions. Eyes: Mr. Foster Moore reports as follows:
"The disks are much obscured by cedema, the disks themselves are somewhat pale, the arteries and veins are diminished in size, the veins are much cut into where the arteries cross them. Hemorrhages are scarce and small. There is probably subretinal exudate, especially below the disk. In each eye there is a particularly well developed star figure, amongst which is a good deal of pigment proliferation, especially in the right eye.' In a few places well-marked sclerosis of the choroidal vessels is visible-e.g., some distance vertically below the right disk. From the pallor and absence of marked swelling of the disk, the small retinal vessels, the absence of homorrhages and the pigmentary changes, I should judge retinal changes have been present for some considerable time-e.g., many months. There is no retinal detachment."
For the first few days after admission, the child suffered intensely from headache and occasional vomiting, but this gradually ceased and she improved considerably in condition. The systolic blood-pressure varied while she has been in hospital from 175 to 240 and the diastolic from 135 to 170 mm. Hg. Blood urea was determined by Dr.
Canti as 009 per cent.
Dr. Mackenzie Wallis reported that the diastatic activity of the urine was 10 units, which may be regarded as normal. He found that the urine contained a considerable amount of globulin as well as albumin. Urea concentration test gave the following result: 7 a.m., before the test, urea = 1 per cent.; 8 a.m., one hour after administration of 5 grm. of urea, urea O O0O9 per cent.; 9 a.m., two hours after, urea 0 9 per cent. The administration of 5 grm. of urea did not produce any increase in the urea concentration of the urine. The blood gave a negative Wassermann reaction.
Since admission the child has remained in much the same condition, but during the last few days she has become rather more drowsy and apathetic, and the urine now contains visible blood.
There are one or two remarks I would like to make, which may be taken as having a bearing on both Dr. Paterson's cases and my own patient. The first of these is, that I think it will be agreed that the degree of dwarfism which is seen in cases of this type of renal disease in children is much more marked than perhaps any other form of infantilism which we come across. Some members may recollect the first case I showed, that of a small boy aged 8 years, who weighed only 21-lb., and in whom polyuria was of such marked degree that he passed each day as urine about one-third of his body weight. Yet, though the bodily infantilism is so marked, it is very striking to note that these cases show quite a high order of intelligence. That is well exemplified in the girl I show to-day; at 13 years of age she was in Standard VII at school, which, as you know, is quite high.
An important point in these cases is as to the significance of globulin in the urine. In two cases which have been under my observation there was a large amount of it at one time, and it is present in the girl I show to-day. t would like to hear from those who know more about the chemistry of the urine than I do, what the explanation of that is; whether it bears any relationship to changes taking place in bones or other tissues.
The most obscure point in these cases is the association of this renal disease with the deformity of bone which seems so general, and is often of such extreme degree. In the little girl I have brought to-day it is not so marked: there is only slight genu valgum.
In a large proportion of these cases it is probable that the renal changes begin in uterine life or in early infancy.
As to the cause of these changes, I think syphilis can be absolutely excluded, and in nearly every recorded case syphilis has been mentioned as having played no part. It is probable that some infection of the urinary tract may be an important factor in the kidney changes: some infection either primarily renal or one which has ascended from some bladder infection. That, however, is a point on which many more investigations are needed, especially in early cases of this type. I shall be glad to know whether Dr. Paterson had a bacteriological examination made of the urine in his cases, and if so, what was the result.
The duration of the condition is very variable, and this duration largely depends on the care which is exercised in looking after the patient. I fear my little patient is nearing the termination of her trouble by urnemia.
DISCUSSION.
Dr. H. C. CAMERON: In Dr. Paterson's account of the literature on this subject, with regard to a reference to a very early case which was described before the Pathological Society in 1883,1 by Mr. Davies-Colley, the bones of which are in Guy's Hospital Museum. That case showed extreme dwarfism and deformity. In support of what Dr. Morley Fletcher has said in regard to the congenital origin of the kidney disease, I showed a case here, some years ago, in which the chronic interstitial nephritis was combined with a horse-shoe deformity of the kidney. I looked through the literature at that time, but I could not see any other instance in which there had been any gross anatomical congenital defect of the sort. But it suggests that, in that case at least, the nephritis was connected with a deformity. On the other hand, I am in doubt about one case which I have been watching at the present time. I think we should all agree that the appearance of patients with this condition is a highly characteristic one. The case of which I speak seems to me almost certainly to be one in which the bony changes are such as we have had demonstrated to us this afternoon. Moreover, the X-ray picture is typical. I have carefully examined the urine many times, I have had the urea content of his blood estimated, and the amount of urine he has passed ascertained, and I have not been able to find any evidence that this boy has chronic interstitial nephritis. There is no arteriosclerosis nor hypertrophy of the heart. And there the matter rests. I see the patient at the hospital at long intervals. In X-ray pictures I have not recognized the extreme number of fractures which Dr. Paterson's cases show. I have seen such fractures at times, and I have seen them with the characteristic disposition of callus, which Dr. Paterson's cases show so well. But then, on the other hand, my patients have been older-14, 15 and 16 years. I think it is most unusual to have this condition recognized, even post mortem, at so early an age: I do not remember the record of a case so early as 22 months. Therefore I think it is possible to associate the frequency of the fractures in these particular examples with the early age of at least two of them. Dr. Barber, of Derby, has published five of these cases, and has sent me his paper on the subject, and he has alluded to a point which has come under my notice also-namely, the danger of operative interference in these cases. I think most of the cases of the kind which come under my care have been admitted to the hospital or to the orthopedic out-patient department, and have been sent up with the idea that some form of osteotomy should be performed to reduce the very striking deformities. Osteotomy is an easy thing to do in these cases, because, the bone could be cut with a penknife, it is so soft. But in two cases in my experience ursemia has followed the giving of the anaesthetic, and I think that was also the history in two or three of Dr. Barber's cases.
Dr. F. PARKES WEBER: I would like tQ point out that there is a class of cases of children and young adults in whom diabetes insipidus is associated with some degree of infantilism. These differ very much from the class of cases which have been described by Dr. Paterson this evening, and by Dr. H. Morley Fletcher. In the first place, the degree of infantilism is not very great. In the second place, there is clinical evidence of the absence of organic disease of the kidneys. In the third place, there is no associated malformation or disease of bones. In the fourth place, the faulty organ seems to be the pituitary gland, probably the posterior lobe. In the fifth place, these cases may show a positive Wassermann reaction, and probably congenital syphilis sometimes or always plays a part in the aetiology. I suggest that in these cases, to which I am alluding, a slight syphilitic lesion, early in life, affecting the posterior lobe of the pituitary body, has something to do with the associated conditions of diabetes insipidus and infantilism. In regard to the cases which have been discussed to-day, I want to ask a question with reference to the "horseshoe" kidney mentioned by Dr. Cameron. Can Dr. Cameron tell me in what proportion of cases of horseshoe-kidney actual disease of the kidney substance is associated with the congenital abnormality ? A few days ago I was shown a boy who had signs of chronic interstitial nephritis and died of ureemia. At the post-mortem examination a horseshoe-kidney was found, in which there were chronic interstitial changes, associated apparently with an acute exacerbation of parenchymatous nephritis. There was a history in the case of scarlatinal nephritis many years ago, but, on the other hand, one must remember that most patients get over scarlatinal nephritis completely, without any obvious chronic nephritis being left.
Dr. H. C. CAMERON (in reply to Dr. Weber): I do not know. I have had the experience of finding chronic interstitial nephritis in a horseshoe-kidney before more than once, and I have the general impression which I mentioned. I have tried to find out the frequency but I have no detailed series of observations or any evidence. I think it possible that in my case also it was a coincidence that the nephritis occurred. It seemed to me at the time that there might be other cases, too, in which renal infantilism was associated with interstitial nephritis occurring in a horseshoe-kidney, but I did not find any such records.
Dr. H. L. TIDY: Dr. Cameron has referred to a case in which he found no albumin in the urine, on repeated tests. I think that was so also in one of Dr. Barber's cases which he published, and that was of about the same age-12 to 15 years. In that case, too, there was no sign of thickening of arteries, and no increased blood-pressure, and when, finally, the boy died, interstitial nephritis was found to be present. Speaking from memory on this point, I think there was an interval of some length, before the death of the boy, during which the urine was not examined, owing to Dr. Barber's absence abroad. I have recently seen a somewhat similar case, which leads me to ask one question, applying especially to cases of later age: it is as to whether in those cases the blood has been examined. In the case to which I refer, joint changes commenced at 4 years of age, and the boy is now just over 14. About a year ago, just after he had gone to a public school, the relatives received a telegram from the school requesting them to fetch the boy home at once as he was suffering from pernicious anaemia. The spleen was three or four fingers' breadth down, and the blood picture corresponded with that of pernicious anaemia: there were about two million red cells, 45 per cent. of hemoglobin, and a collection of normoblasts, megaloblasts and myelocytes, with occasional myeloblasts. Now, that is to say a year later, the boy is much better, and the spleen is much smaller. He has, however, only about three million red cells, and 65 per cent. haemoglobin. After a prolonged search over a full slide one can find an occasional normoblast and megaloblast, with here and there a myelocyte. The interpretation I was inclined to put on that case, in which no albumin was present, is that this was an error in the bone marrow, leading to these peculiar changes in the joint and to the error in the blood, but I should be glad to know whether, in later cases, the blood has been examined. S4prarenal Sarcoma of the Robert Hutchison Type. By F. PARKES WEBER, M.D. THE patient, D. L. S., aged 5 years, a cachectic and emaciated English girl, was admitted to hospital on March 4, 1920. The liver was enormously enlarged, and the eyelids of both eyes were symmetrically swollen and ecchymotic, of a blackish blue or purple colour (see fig. 1 ). The liver, of firm consistence, could be felt occupying most of the front of the abdomen; the right lobe extended down to the pelvis, and the left lobe nearly so; the surface of the o.rgan was smooth and even; the gall-bladder could not be distinguished by palpation. The spleen was likewise not made out. There was slight ascites, enough to give a fluctuation-thrill. There was no enlargement of any superficial lymphatic glands. By Rontgen-ray examination of the thorax (Dr.
